Fracture of the cervical spine in patients with ankylosing spondylarthritis, by H. Klems.
Some pressure sores heal conservatively. For operative treatment preparation may lead to sterile ulcers with good blood circulation (grade I), or in some cases to infective osteomyelitis with defective blood circulation and poor granulations (grade II). Indica tion for surgical treatment: major defects. Techniques: free skin grafts and rotation flaps. Using Guttmann's Pseudo-tumor-technique the sinus is coloured with methylene blue in advance and wire sutures are used for skin closure. Redon-drainage is started before skin·-closing. There was no infection in 1975, the flap-haematoma rate decreasing from 9'5 per cent to 6 per cent.
Traumatic cord lesions in the newborn infant, by C. Enriquez, C. Aso, J. Lucaya, S. Creixell and E. Fernandez. Ann. Radial. 19, I: pp. 179-186. Jan., Feb., 1976. Birth injuries to the spinal cord are quite unusual. From 1966 to 1975 neonates have been admitted to the children's Hospital of Barcelona. During this period nine cases of spinal cord injury have been seen. Eight of these had been the product of a breech delivery. The vertex presentation of the remaining case had been obtained following a traumatic version manoeuvre. Intercostal retractions, hypotonia and areflexia were the most common clinical findings. Abnormalities of the spine were rare. Dis location of a cervical vertebral body was observed in the conventional roentgenograms of one patient. Another patient was found to have a fractured vertebral body at autopsy. A mild dorsal scoliosis was a later feature and was present on the radiographs belonging to the two oldest patients, one of whom also had a localised widening of the inter pediculate distances. A bell-shaped chest was encountered in six patients but the timing of this finding differed from one patient to another. In one case it was already present in the initial film taken at the age of one day. In five other patients this developed between the ages of nine days and one month. Interestingly enough, two of the patients with a typical bell-shaped chest (as seen in the supine films) did not show the same abnormality in those films obtained in the erect position. Myelography was performed on six patients. In five of them, it showed a total block. A partial block was found in the remaining one. Three cases of brain stem dysfunction associated with cervical manipulation are reported. The patients exhibited a spectrum of neurologic deficits, ranging from minimal to severe. Literature concerning the relationship of neck movement and vertebrobasilar blood flow is reviewed and an explanation for the ischemia leading to dysfunction is proposed. Cerebrospinal fluid (CSF) lactate, sodium (Na+), potassium (K+), calium (Ca++), magnesium (Mg++), and chloride (Cl) levels were determined for 17 to 21 days following experimental spinal cord compression in cats. Laminectomies were performed at L-2 under general anesthesia with aseptic techniques. Paraplegia was produced by applying a 170 g weight transdurally for 5 minutes. Significant increases in CSF lactate levels were observed on the first through ninth days post injury with peak levels (50 per cent above normal) occurring at Day 5. The only significant post injury CSF electrolyte changes were elevation in Ca++ concentration on days 3, 9, II, 13 and 15, elevation in K+ concentration on days 9 and II and decline in Cl levels on the first day. The CSF K + increase probably reflected cellular loss of K + from damaged tissue whereas the Ca++ rise may have resulted from increased CSF protein levels. The prolonged elevation of CSF lactate indicated that tissue hypoxia plays a role in spinal cord compression paralysis, and that there is a continuing hypoxia of metabolically active spinal tissue for several days post-injury. Evidence of differences between the periurethral striated muscle and external anal sphincter of the cat is provided by measurement of the contractile properties in situ and in vitro and the electrophysiologic properties in vitro. In the periurethral striated muscle the contractile pressure response was faster, d-tubocurarine sensitivity was greater, d-tubocurarine blockade a shorter duration, and fatigue was faster but not uniquely fast as compared with results for the external anal sphincter. These results suggest that the periurethral striated muscle has similar characteristics to certain fast twitch muscles. Effect of succinylcholine on the periurethral striated muscle and external anal sphincter was similar. Miniature end-plate potentials had large amplitudes which appeared to te correlated to the small diameter of the periurethral striated muscle fibers. Since only focally distributed miniature end-plate potentials could be found, true physiologically slow muscle fibers were absent.
Voiding pressure as it relates to outlet and/or sphincteric resistance, by U. Jonas and E. A. Tanagho. Investigative Urology, 13, 5: 372-374, 1976.
Electrically quantitated and controlled detrusor contraction can produce either minimal or excessive rise in intravesical pressure depending upon openness or occlusion of the bladder outlet. Higher rise in intravesical pressure thus does not imply stronger detrusor contraction but should be viewed as a reflection of the outflow resistance mechanism. Possible damaging hydrodynamic effect of sudden partial or complete functional occlusion of the bladder outlet by intermittent or sustained voluntary sphincter activity is illustrated. Five normal men and 70 spinal cord injury male patients underwent 100 studies with the multiple pressure recording technique, incorporating the continuous infusion principle for sphincter pressure monitoring. Gross cystosphincteric dyssynergia was noted in the majority of patients with complete upper motor neuron bladders less than 2 years in duration. Some form synergic voiding patterns less than 2 years in duration. Some form of synergic voiding patterns was noted, mostly in patients with incomplete upper motor neuron bladders. Internal sphincter dyssynergia is uncommon in cases of injuries less than 2 years in duration, with the exception of patients who have autonomic dys reflexia. Bladder neck obstruction seems to be more common in late lesions secondary to global hypertrophy of the bladder. Rehabilitation manoeuvres and bathanechol chloride administration may exaggerate detrusor sphincter dyssynergia and injudicious use of such procedures could be detrimental to the urinary tract.
Arteries and veins of the lumbar nerve roots and cauda equina, by G. An abundant vascular system supplies the nerve roots within the cauda equina, in the spinal canal and in the nerve root tunnels. The arterial supply of nervous tissue (as noted by previous observers), is 'just adequate for its minimal needs'. The veins of the area are classified into three groups, those of the spinal canal within the extradural space, those of the nerve roots themselves (radicular veins) and those which drain the bony skeleton. These thin-walled venous channels are a source of serious bleeding both at operation and in the postoperative period. Elsewhere in this symposium, emphasis has been placed on the way in which spinal stenosis and pressure on nerves cause the complex group of symptoms. Pressure on arteries, veins and capillaries can impair nerve conduction, with changes in sensation and loss of motor power in one or both limbs. If the pressure is prolonged, irreversible changes take place in the substance of the nerve roots. Recovery of sensation and of motor power following adequate surgical decompression will then be incomplete.
Acute spinal epidural hematoma secondary to aspirin-induced prolonged bleeding, by G. E. Locke, A. J. Giorgio, S. L. Biggers, Jr., A. P. Johnson, and F. Salem. Surg. Neurol. 5, 5: pp. 293-296, May 1976.
A case of acute and spontaneous spinal epidural hemorrhage is described in which there was no history or evidence of trauma, conventional anticoagulant therapy, hemophilia or vascular anomalies. A recent history of excessive ingestion of an aspirin-induced bleeding disorder was documented. The mechanism and hematological considerations of the syndrome of aspirin-induced bleeding were discussed.
Detrusor hyperreflexia in benign infravesical obstruction: a cysterometric study, by J. T. Anderson. Journal of Urology, 115, 5: pp. 532-534, May 1976 .
Cystometry was performed on 94 consecutive patients with benign prostatic hypertrophy or bladder neck obstruction, 45 per cent of whom had detrusor hyperreflexia. Of those cases with detrusor hyperreflexia 21 patients were re-examined 6 months postoperatively and 62 per cent of them had regained normal bladder function. The underlying pathophysiology and the clinical aspects are discussed.
Central effect of bladder filling and voiding, by J. Mai and E. Pedersen. Journal of Neurology, Neurosurgery and Psychiatry, 39: pp. 171-177, 1976 .
In normal subjects and in patients with spasticity and/or urological complaints, changes in somatic muscle reflexes associated with filling of the urinary bladder were observed. Two different patterns of reflex changes occurred. One pattern was associated with easy initiation of voiding; it consisted of increasing H and T reflexes and decreasing flexor reflexes with concomitant decreasing sphincter muscle activity. The other pattern was associated with difficulty in the initiation of voiding, involving increasing flexor reflexes including sphincter muscle activity and decreasing H and T reflexes. The importance of these reflex patterns in disturbances of micturition is discussed. During voiding, decreasing flexor reflexes with increasing H and T reflexes occur as the general pattern. This Symposium was held to celebrate the 25th Anniversary of the Centre de Traumato logie et de Readaptation, H6pital Universitaire Brugmann, which was founded by Professor Pierre Ho ussa, a founder member of the International Medical Society of Paraplegia and later one of its Vice-Presidents. Houssa and his successor as Director of this Unit, Albert Tricot, were the pioneers in the modern treatment and management of paraplegics and tetraplegics in Belgium and have greatly contributed to the development of this subject of medicine and surgery on the European continent. Following the introduction given by Houssa, seven lectures were given insluding: social, medical and training problems (J. Boinet, Belgium); people with very high com plete tetraplegia at work (L. S. Michaelis, London); factors predetermining social problems in tetraplegia (J. B. Cook and 1. G. Burnside, Wakefield), and other social problems in tetraplegia by D. Girard et al. (Lyon), J. Normand (Berck-Plage), A. Massarelli (Rome) and Monseux et al. (Brussels) . All these papers were followed by discussions and a resume of this Seminar was given by Houssa.
